Tax Exemptlon Offerings Form
GSA SmartPay® 2 GSA

www.gsa.gov/smartpay

. STATE/JURISDICTION / U.S. TERRITORY INFORMATION

Please indicate the state / jurisdiction / U.S. termitory for which you are reporting:
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. TAXEXE PTION OFFERINGS

Please indicate which of the following tax exemptions your state /jurisdiction / U.S. ternitory provides to govemment
customers with centrally billed accounts and/or individually billed accounts as described below. Please also use
this section to provide a description of the applicable tax exemptions, pertinent statutes, regulations, court rulings,
efc. that pertain to the type of tax exemption.

Centrally Billed Accounts (CBAs) are charge card accounts paid directly by the government to the issuing bank.
Individually Billed Accounts (IBAs) are charge card accounts paid directly by the cardholder to the issuing bank, but cardholders
are reimbursed by the government, as official government expenses.

Additional Information

Tax Exemption Offerings
(Description, pertinent statutes, regulations, etc.)

(Please check all that apply)
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TAX EXEMPTION FORMS

As indicated in GSA’s letter, we request that the GSA SmartPay® 2 cards’ design and structure suffice for tax
exemption certification. If this is not possible, please indicate if your state / junisdiction / U.S. temitory requires
govemment customers to complete any documentation in order to receive a tax exemption. Also, please indicate
the website address for accessing any required forms,; you may also provide the form via an email attachment.

Tax Exempt Documentation Website Address or Hyperlink:

TAX RECOVERY PROCEDURES

Please indicate the procedures that govemment customers should follow in the event that taxes are charged to
official govemment transactions in error.

Tax Recovery Procedures:
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V. CONTACT INFORMATION

Please indicate the point-of-contact for follow-up questions related to your tax exemption policies.
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Thank you for your assistance in this important matter!



